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STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

ASSETS

Curren! Statement Date

Assels

2

Nonadmitted
Assels

3
Net Admitted
Assels {Col. 1
minus Col. 2)

Prior Year Net
Admitted Assets

6.1

2.
2.

Stocks:

2.1 Preferred stocks

2.2 Common stocks

Morigage loans on real estate:

3.1 Firstliens

3.2 Other than first liens

Real estate:

4.1 Properties occupied by the company {less$.................encumbrances) ...,

................. encumbrances)

................. encumbrances)

4.2 Properties held for the production of income {less $

4.3 Properties held for sale (less §

Cash($....coovvinn. ), cash equivalents ($
and short-term investments (§ )

Contract loans (including $

Other invested assels

Receivables for securities

Aggregate write-ins for invested assels

Subtotals, cash and invested assets {Line 1o Line 9)

Title plants less §

Investment income due and accrued

Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection

13.2 Deferred premiums, agenis' balances and installmenis booked but deferred and not yet due
(including$................. earned but unbilled premiums)

13.3  Accrued retrospective premiums

Reinsurance:

14.1 Amounts recoverable from relnsurers

14.2  Funds held by or deposited with reinsured companies

14.3  Other amounts receivable under reinsurance contracts

Amounts receivable relating to uninsured plans

Current federal and foreign income tax recoverable and interest thereon

Net deferred tax asset

Guaranly funds receivable or on deposit

Electronic data processing equipment and software

Furniture and equipment, including health care delivery assets (§ ................. )

Net adjustment in assets and liabilities due to foreign exchange rates

Receivables from parent, subsidiaries and affiliates

Health care ($

................. ) and other amounts receivable

Aggregate write-ins for other than invested assels

Tolal assets exciuding Separate Accounts, Segregated Accounts and Protected Gell Accounts (Line 10 to Line 23)

From Separate Accounts, Segregate‘d Accounts and Protected Cell Accounts

Totals {Line 24 and Line 25)

894,987

894,987

814,032

DETAILS OF WRITE-INS

0803

0998, Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Line 0901 through Line 0903 plus Line 0998) (Line 9 above)

203, .
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Line 2301 through Line 2303 plus Line 2398} (Line 23 above)
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STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp
STATEMENT OF REVENUE AND EXPENSES

7. Aggregate write-ins for other non-health revenues

MBI MOMI S, . . e e

Net premium income (including §

Aggregale write-ins for other health care relaled revenues

8. Totalrevenues {Line 2toLine 7). ...

Hospital
9.

3.
U,
5.
26.
2.
28.

2.
30.

3.
2.

. Other professional services

. Emergency room and out-of-area
. Prescription drugs

. Aggregate write-ins for other hospital and medical

. Total hospital and medical {Line 16 minus Line 17)
. Non-health claims (et}

. Claims adjustment expenses, including §

. Increase in reserves for fife and accident and health contracis {including §

and Medical:
Hospital/medical Denefits. . ... .....oooi e

OIS TOIOITalS, . .. e e e e

. Incentive pool, withhold adjustments and bonus amounts. ... i

. Subtotal (Line 9 to Line 15)

L B OIS UaNCE TEOOVETIES. .. .. ittt ittt et e e e e e e eaans

. General adminislrative BXPENSES. . .. ... ottt e e e

reserves for life only)

Total underwriting deductions (Line 18 through Line 22)

Net underwriting gain or (loss) (Line 8 minus Line 23)

Net investment INCOme GaIME. . . . ... .o it ettt

Net realized capital gains (losses) less capital gains tax of §

Net investment gains (losses) {Line 25 plus Line 26)

Net gain or {loss) from agents' or premium balances charged off [{amount recovered §
(amount charged off $ )

Aggregate write-ins for other income or expenses

Net income or {loss) after capital gains tax and before all other federal income taxes
{Line 24 plus Line 27 plus Line 28plus Line 28). ... .....ooiini it

Federal and foreign income taXeS IMCUITEA. . .. ... .ottt e

Net income (loss) (Line 30 minus Line 31)

Current Year to Date

Prior Year {o Dale

Prior Year Ended
December 31

1

Uncovered

3
Total

4
Total

XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX

832,107
(832,107)
181,993

(1,685,9%5)
1,685,995
570,060

10,537,867
10,537,867

(3,297,410)
13,435,277
1,250,082

0602.
0603.
0698.
0699.

Summary of remaining write-ns for Line 6 from overiow page.... ..~~~ ..o
Totals {Line 0601 through Line 0603 plus Line 0698) (Line 6 above)

XXX

0701,
0702.
0703.
0798.
0799.

Summary of remaining write-ins for Line 7 from overflowpage. ... ...
Totals (Line 0701 through Line 0703 plus Line 0798) (Line 7 above)

1401,
1402.
1403,
1498,
1499,

Summary of remaining write-ins for Line 14 from overflow page
Totals {Line 1401 through Line 1403 plus Line 1498) (Line 14 above)

201,
2902.
2903,
2998,
2989.

MGl REVEIUE. . ...ttt e e e
MRI Revenue
Summeary of remaining write-ins for Line 20 rom overfow page. .- ...~ -~ oo
Totals {Line 2901 through Line 2303 plus Line 2398} (Line 29 above)
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STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

CASH FLOW

€3 A s

<« oo ~$ Ch on

12,

. Total {Line 5 through Line9)

. Net cash from financing and misceflaneous sources {Line 16. 1 through Line 16.4 minus Line 16.5 pius Line 16.6)

. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)

Cash from Operations

Premiums collected Ml Of FEIMSUTaNCE. ... . it ettt
N VS MO OO L. .o e
S CElIaMBOUS IMEOME . .. 1. o ettt ittt et ittt e et e et e e et et ettt e e e e e et et et e e ettt e anaaas

Total {Line IIr0UGR LINE 3) ..o e e

Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Celf Accounts .
Commissions, expenses paid and aggregate write-ins for deductions....................
Dividends Paid 0 POlCY OIS .. ...
Federal and foreign income taxes paid {recovered) netof§ .................. tax on capital gains (losses)

. Netcash from operations {Line 4 minus LINE 10) .. ... ..o

Cash from Investments

Proceeds from investments sold, matured or repaid:
2 BOMS ot e
12.2 Slocks......
12.3 Morlgage loans .
12.4 Realestate...................l
12.5
12.6
12.7

Net gains or (losses) on cash, cash equivalants and short-term investments................oococ i N
IS CRHaNEOUS PIOCBRES . .. ...ttt ettt e e e et

12.8 Total investment proceeds (Line 12. 1 through Line 12.7) .. ..o

. 1C:;)s; of investments acquired (long-term only):

BOMS ...t e e et a et e ans
B0KS . ettt ee e ee et e ettt aiaaaaaes
R U PUEUSPRTUIN
R T PPN
[ g Gl TP
MiSCallanBOUs PPHCalIONS . . .. e e

13.2
13.3
13.4
13.5
13.6

13.7 Tolal investments acquired (Line 13.1 through Line 13.6)

Net increase or (decrease) in contract loans and premiUm NOES .......oeviiit ettt e e et e e e e e e e et e e aaans
Net cash from investments {Line 12.8 minus Line 13.7 minus Line 14)

Cash from Financing and Miscellaneous Sources

. Cash provided (applied):

16.1 Surplus notes, capilal notes
16.2 Capital and paid in surplus, less tre@sury SIOCK . .. .. .. oo e e e
8.3 BOIOWEE NS . ..o ettt ettt
16.4 Net deposits on deposit-type contracts and other insurance fiabilities . -
16.5 Dividends to stockholders
16.6 Other cash provided (applied)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

. Cash, cash equivalents and short-term investments:

L I e T P
19.2 Endof period {Line 18 plus Line 10, 1) oo e e

1

Current Year
ToDate

2

Prior Year Ended
December 31

(308, 249)

474,947

598,177

6,437,119
6,996,296

Note: Supplemental disclosures of cash flow information for non-cash ransactions:

20.0001
20.0002
20.0003
20.0004
20.0005
20.0006
20.0007
20.0008
20.0008
20.0010




STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Total

Comprehensive (Hospital and Medical)

2
Individual

Medicare
Supplement

7

Federal Employees
Health
Benefit Plan

Title XVIlt
Medicare

Title XIX
Medicaid

Other

Total Members at end of:

CoPriorYear. ..o .

o

First Quarter. ...

(3

. Second Quarter........... .

. Third Quarter

£

e

. CumentYear................. .

o

. Current Year MemberMonths.........................L

Total Member Ambulatory Encounters for Period:
7. Physician
8. Non-Phys

9. Total ... [T B

10. Hospital Patient Days Incurred........... O RO
11. Number of Inpatient Admissions. ................... U TR
12. Health Premiums Written (@) .. ............oocon i

13. Life Premiums Direct .

14. Property/Casualty Premiums Written........................
15. Health Premiums Earned........ .

16. Property/Casualty Premiums Earned........... T

17. Amount Paid for Provision of Health Care Services.......... .

18. Amount Incurred for Provision of Health Care Services.........
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STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

5 6
Claims Paid Year to Date Liability End of Current Quarter
Estimated Claim
1 2 3 4 Reserve and
Claim
On Claims Incurred On Claims Incurred On Claims Unpaid On Claims Incurred Claims Incurred Liability
Prior to January 1 During the December 31 of During the in Prior Years December 31 of
Line of Business of Current Year Year Prior Year Year {Columns 1 plus 3) Prior Year

1. Comprehensive (hospital and medical) ... O e e e e e e

2. Medicare Supplement

3. Denfatonly........ooooii

B VM 0Nl Lo i e e e e e s RTTTTITINY PO UROTOUINY SRR e e e e

5. Federal Employees Health Benefits Plan.....................cooii . i e e [
6. Tille XVHI-Medicare ... ..ottt e
7. Tille XIX-Medicald ...

oo

Other health. ..
9. Health sublotal Esm,d toLine 8)

.
=]
oo g
@
8
=
8
8
=4
@
@
o,
@
2
&
=
)
&
2

11. Other non-health ..
12. Medical incentive pools and bonus amounts . .................ooe il e e e e e e

18, T0laIS L. e e e e

(a) Excludes $..... e loans or advances to providers not yet expensed.




STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp
NOTES TO FINANCIAL STATEMENTS

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Summary of Significant Accounting Policies
No Change

Accounting Changes and Corrections of Errors
No Change

Business Combinations and Goodwill
No Change

Discontinued Operations
No Change

Investments
No Change

Joint Ventures, Partnerships and Limited Liability Companies
No Change

Investment Income
No Change

Derivative Instruments
No Change

Income Tax
No Change

Information Concerning Parent, Subsidiaries and Affiliates
No Change

Debt
No Change

Retirement Plans, Deferred Compensation, Post Employment Benefits and Compensated
Absences and other Postretirement Benefit Plans
No Change

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi Re-organizations.
No Change

Contingencies
No Change

Leases
No Change

Information about Financial Instruments with off Balance Sheet risk and Financial; Instruments
with concentrations of Credit Risk
No Change

Sale, Transfer and Servicing of Financial Assets and Extinguishments of
Liabilities

A. No Change

B. No Change

C. Memphis Managed Care Corporation did not engage in any wash sales for the quarter
Ending March 31, 2008

Gain or Loss to the company from Uninsured A&H Plans and Uninsured
No Change

Direct Premium Written/Produced by managing general agents/third party administrators.
No Change

September 11 Events
No Change

Other Items
No Change

Events Subsequent
No Change

Reinsurance

10
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STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

NOTES TO FINANCIAL STATEMENTS
(Electronic Filing Only)

4. Discontinued Operations

5. The amounts related to Discontinued Operations and the effect on the Company's Balance Sheet and Statement of Revenue and Expenses

Balance sheet
ssels
a. Line§ Cash OO
b. Line 26 Totals O

Liabilities, Surplus and Other Funds

c. Line22 Total Liabififies S
d. Line 3t Total Capital and Surplus e
g. Line 32 Tolal - JOPUOTUTTR SRR

Statement of Revenue and Expenses

f. Line2 Premiums e
g. Line22 Increase in aggregate reserves for accident and health {current year less prior year) T
h. Line 31 Federal and foreign income taxes incurred B
i. Line28 Net realized capilal gains {losses) . [ J
{. Line32 Net Income - J TR

5. Investments

A. Mortgage Loans including Mezzanine Real Estate Loans

For mortgage loans, disclose the following information

4.

. Taxes, assessments and any amounts advanced

rrent Year
As of year end, the Company held mortgages witl
investment, excluding accrued interest

a. Total interest due on morigages with inferest

Current year impaired loans with a refated aflowsr — — T T T TR

a. Related allowance for creditlosses

Impaired mortgage loans without an allowance for credit losses IO UUIPON

Average recorded investment in impaired loans T

Interest income recognized during the period the loans were impaired S
.. Amount of interest income recognized on a cash basis during the period the loans were impaired e
. Allowance for credit losses:

Balance at beginning of period

Additions charged to operaions

Direct write-downs charged against the allowances
Recoveries of amounts previously charged off
Balance at end of period

a0 o

B. Debt Restructuring

For restructured debt in which the company is a credifor, disclose the following:

1.
2.
3.

The total recorded investment in restructured loans, @s of year end S
The realized capital losses related to these loans § s
Total contractual commitments to extend credit fo debtors owning receivables whose terms have been

modified in roubled debt restructurings S

9. Income Taxes

A. The companents of the net deferred fax asset recognized in the Company's Assets, Liabilities, Surplus and Other Funds are as follows:

1.
2.
3.
4.
5.
6.

Current Year
Total of gross deferred tax assels S
Total of deferred tax liabilities : S
Net deferred tax asset L F
Deferred tax asset nonadmitted e
Net admilted deferred tax asset T
(Increase) decrease in nonadmitted asset i

Notes Questionnaire 1

Prior Year
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STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

NOTES TO FINANCIAL STATEMENTS (Continued)

15. Leases

A. Disclose the following items related to lessee leasing amangements (refer fo SSAP No. 22, Leases):

2. For leases having initial ar remaining noncancelable lease terms in excess of one year:

a. At January 1, of said year, the minimum aggregété rental commitments are as follows:

{whole dollars)

Year Ending December 31

§
6. Aggregale Tolal

Operating Leases

(Electronic Filing Only)

B. When leasing is a significant part of the lessor’s business activities in terms of revenue, netincome, or assets, disclose the following information with respect to leases:

1. Lessor Leases:

¢. Future minimum lease payment receivables under noncancelable leasing arrangements as of December 31, of said year are as follows:

Year Ending December 31

5
6. Aggregate Total

2. Leveraged Leases:

b. The Company's investment in leveraged leases r¢
leveraged leases at December 31, of said year v

(whole dollars)

1. Income from leveraged leases before income
2. Less current income tax

3. Net income from leverage leases

¢. The components of the investment in leveraged
(whole dollars)

1. Lease contracts receivable (net of principal and
interest on non-recourse financing)

2. Estimated residual value of leased assets

3. Unearned and deferred income

4. Investment in leveraged leases

5. Deferred income taxes related to leveraged leases

6. Netinvestment in leveraged leases

Operaling Leases

Current Year

16. Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentration of Credit Risk.
For financial instruments with off-balance risk, an insurer shall disclose in the financial statements

the following information by class of financial instrument:

1. The table below summarizes the face amount of the Company's financial instruments
with off-balance sheet risk:

a. Swaps
b. Futures
c. Options
d. Total

17. Sale, Transfer and Servicing of Financial Assets and Exfinguishments of Liabilities
C. Wash Sales
2. The details by NAIC designation 3 or below of securities sold during the current
reporting period and reacquired within 30 days of the sale date are:

Bonds:

a. NAIC3
b. NAIC4
¢. NAICS
d. NAICG

Preferred Stock:

e. NAIC P/RP3
f. NAICP/RP4
g. NAIC P/RP5
h. NAIC P/RPS

Current Year

Number of
Transactions

Notes Questionnaire 3

ssels

Prior Year

Book Value of
Securities Sold

from

Prior Year

Liabilities

Current Year

Cost of Securifies
Repurchased

Prior Year

Gain {Loss)
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STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp
NOTES TO FINANCIAL STATEMENTS - ITEM 1A

1 2 3 4
State of
State Prescribed Practices Current Prior Domicile
NOTES TO FINANCIAL STATEMENTS - ITEM 5A02
i 2 3
Percent Investment Excluding Number of
Reduced - Accrued Interest Mortgages
NOTES TO FINANCIAL STATEMENTS -ITEM 13.10
1 2 3 4 § ] 7 8
) Principal Total Unapproved
Par Value Carrying and/or Principal Principal
Date Face Amount|  Value Interest Paid and/or and/or Date of
Description of Assets, Holder of Note and Other lssued | InterestRate | of Notes) of Note | Current Year | InterestPaid | Interest Maturity
NOTES TO FINANCIAL STATEMENTS - ITEM 13.11
1 2 3

Year
(Starting with Current Year)

Change in Year Surplus

Change in Gross Paid-in
and Contributed Surplus

Notes Questionnaire 5
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1.2
2.1

2.2

4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

1.

N

8.1
8.2

8.3
8.4

STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any materfal fransactions requiring the fiing of Disclosure of Material Transactions with the State of Domicile, as required by the

Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting

entity?

If yes, date of change:

Have there been any substantial changes in the erganizational chart since the prior quarter end?

If yes, complete the Schedule Y - Part 1 - organizational chart.

Has the reporting entity been a party to a merger or consol

lidation during the period covered by this stalement?

If yes, provide name of enlity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any enfity that has ceased to exist as a result of the

merger or consolidation.

1
Name of Entity

2
NAIC Company Code

3
State of Domicile

If the reporting entity is subject fo a management agreement, including third-party administrator (s} , managing general agent(s) , attorney-in-fact, or similar agreement,
have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

State as of what date the latest financial examination of th

e reporting entity was made or is being made.

State the as of date ihat the latest financial examination report became available from either the state of domicile or the reporting entily.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the reporting entity.

This is the release date or complefion date of the examination reporf and not the date of the examination {balance sheet date).

By what department or depariments?

Yes () No () NIA (X)

1213112006

11112007

1111412007

Have any financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed

with Depariments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, ficenses or registrations (including corporate registration, if applicable) suspended or revoked by any
governmental enlity during the reporfing period? (You need not report an acfion, either formal o informal, if a confidentiality clause is part of the

Yes { ) No () NIA (X)
Yes () No () NJA (X)

agreement.) Yes { ) No (¥)
Ifyes, give full information
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes { ) No (X}
If response to 8. 1 is yes, please identify the name of the bank holding company.
Is the company affifiated with one or more banks, thrifts or securities firms? Yes { ) No (X)
If response to 8.3 is yes, please provide below the names and location {city and state of the main office) of any affiliates regulated by a federal regulatory services agency
[i.e. the Federal Reserve Board (FRB), the Office of the Complroller of the Currency (OCG), the Office of Thrift Supervision (0TS}, the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.
i 2 3 4 5 6 7
Location
Affiliate Name (City, State) FRB 0occ 0TS FDIC SEC

1
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STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

GENERAL INTERROGATORIES (continued)

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted. )

16.  Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety deposit boxes,
were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a qualified bank or trust company in
accordance with Section 3, 1l Conducting Examinations, G-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes { ) No (X)

16.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1
Name of Custodian(s)

2
Custodian Address

16.2 For all agresments that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes () No {X)
16.4 Ifyes, give full and complete information relating thereto:
i 2 3 4
Date
Old Custadian New Custodian of Change Reason

16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of brokers/dealers that have access to the investment accounts, handle sectrities and have authority to make investments

on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes { } No (X)

7.2 Ifno, list exceptions:
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STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Stales, Ete.

Active
Status

Direct Business Only Year to Date

Accident and
Health
Premiums

Medicare
Title XVill

Medicaid
Title XIX

Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums
and Other
Considerations

Praperty/
Casually
Premiums

8

Total
Column 2
Through
Column7

Deposit-Type
Conlracls

€D OB~ ED N P D N an

Cldaho.
Clllinols
Codndiana.. .
. lowa... .

. Kenlucky.. .
o Loulsiana. ...

. Michigan. ........oooiii
. Minmesota. ...
. Mississippi . ...
Lo Missourl. ..
CMontana. .
. Nebraska. ..o
CoNevada..
. NewHampshire ..o
. New Jersey

COrBgOR ..
. Pennsylvania ..........ooeeiiii
. Rhodelsland ...
. SouthCaroling..........cooveeviiiiiiins

. TEANESSEE . .ov it

CViRginia L
. Washinglon. ...
. WestVirginia ...
. Wisconsin . .
. Wyoming.......

. U.S, Virgindstands ...l
. Northern Mariana Islands

L Subtofal. ...
. Reporting entity contributions for

. Total (Direct Business). .............ocooeiiiiinn.

Kansas.

New Mexico

SouthDakola.........oooviiei s

Employee BenefitPlans ...l

DETAILS OF WRITE-INS

5801.

5802.
5803,
568,
5699,

Total (Line 5801 through Line 5803 plus Line 5898)

e-ins for Line 58 from overflow page .

(Line 88above) ..ot

(a) Insert the number of "L" responses except for Canada and Other Alien.

13
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STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES
OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

All entity members of a Holding Company Group that have acquired and/or disposed of any domestic entity (s) since filing the last annual or quarterly statement
shall prepare a common schedule for inclusion in each of the individual quarterly statements

PART 1 - ORGANIZATIONAL LISTING

NAIC Group Code

Group Name NAIC Company Code State of Domicile FE! Number

Name of Company

'NONE
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STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

SCHEDULE DB - _u>_~._.w_n - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year To Date
1 2 3 5 6 7 8 g 10
Total Replicated Total Replicated Total Replicated Total Replicated Total Replicated

Number of (Synhetic) Assets Number of (Synthetic) Assets Number of {Synthetic) Assels Number of (Synthetic) Assels Number of (Synthetic) Assets

Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
1. Beginning Invenlory ......... e F PN UTTTINN PR [UUTTUEUTE FOUSERUUTORTURUUTN IURUSURRTUREURRTIN FOUTURRPEURIN RS e e TR FTTETOUISUUTUTN FUTTOTUTEPTTTUTPUTE NPT PP
2. Add:  Opened or Acguired Transactions ............cooeeeiiniieiiiiiniiiiiieiee e e
3. Add:  Increases in Replicated Asset Statement Value . ... XXX i e emmme. wem mer opocimmessmsy | cerererreeeeaes XXX | XXX f
4. Lless:  Closed or Disposed of Transactions . ............oviveineniienien oo [ [T TN FUTUI PSRRI TSRS RIN PO BRI
5. Less:  Positions Disposed of for Failing Effectiveness Criteria . . . e .
6. less:  Decreases in Replicated (Synthetic) Asset Statement Value........................... XXX 8 Gl Wy [l 1 gmmmem 000 XXX XXX
7. Endinglnventory ...l RTINS RPN FRR I T TETEUITY RS EETPTY BTN PO IR T ORRTTUEY FOU TN N OO TN PRSP .




STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

SCHEDULE E - VERIFICATION

(Cash Equivalents)

Prior Year Ended
Year To Dale December 31

1. Book/adjusted carrying value, December 3f of prioryear . ..o
2. Cost of short-erm investments acquired ...

3. Acerual of disCoUnt .. ... e e

4. Unrealized valualioninee =~

5. Total gain {loss} on disp:

6. Deduct consideration rec

7. Deduct amortization of pi

8. Total foreign exchange ¢l
9. Deduct current year's other than temporary Mparment FeCOgMIZEA . ........vvvevvvee ] ierieeranirirneeereeesderiinieier e eainens

10. Book/adjusted carrying value at end of current period (Line 1 +Line 2+
Line3+Line4 +Line5-Line6-Line7+LineB-Line 9) ...

11. Deduct total nonadmitted amounts ...

12. Statement value at end of current period (Line 10minusLine 11) ... e e

Si06
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STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

SCHEDULE A - PART 2

Showing All Real Estate ACQUIRED and Additions Made During the Current Quarter

1 Location 4 5 7 8 9
Book / Adjusted Additional
2 3 Actual Cost Carrying Investment
Date at Time of Amount of Value Less Made Atter
Description of Property City State Acquired Name of Vendor Encumbrances | Encumbrances Acquisition
SCHEDULE A - PART 3
Showing All Real Estate DISPOSED During the Quarter, Including Payments During the Final Year on "Sales under Contract"
1 4 5 6 7 8 Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 18 20
Location 9 10 H 12 13
Expended for
2 3 Additions, | Book/Adjusted Current Year's Gross Income
Permanent | Carrying Value Other Than Total Foreign | Book/Adjusted Foreign Total Earned Less Taxes,
Name Improvements Less Temporary | Current Year's | Total Change | Exchange Carrying Amounts Exchange Realized Gain Interest Repairs and
of and Changes in | Encumbrances | Current Year's | Impairment Changein [inB./A.C.V. | Changein Value Less Received Gain (Loss) | Gain (Loss) {Loss) on Incurred on Expenses
Description of Property City State Disposal Date Purchaser Actual Cost | Encumbrances | Prinr Vaar | Donrariafinn | Raeeannized 1 Fneumbrancec | /41.0.40 R 1A C.V. |Encumbrances| DuringYear | onDisposal | onDisposal Disposal | Encumbrances |  Incurred
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STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

SCHEDULE BA - PART 2

Showing Other Long-Term invested Assets ACQUIRED During the Current Quarter

1 5 6 7 8 9 10 il 12 13
Location
Additional Commitment
3 Date Type Actual Cost Investment Amount for Percentage
Cusip Name of Vendor NAIC Originally and at Time of Made After of Additional of
Identification Name or Description City State or General Pariner Designation | Acquired Strategy Acquisition Acquisition Encumbrances Investment Ownership
SCHEDULE BA - PART 3
Showing Other Long-Term invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 5 [} 7 8 Change in Book/Adjusted Carrying Value 15 16 17 18 18 20
Location 9 10 11 12 13 "
Book/Adjusted Current Year's | Current Year's Total Book/Adjusted
3 4 Carrying Unreafized |(Depreciation) | Other Than | Capilalized | TolalChange | Foreign Carrying Foreign
Name of Purchaser | Date Valueless | Valuation or Temporary Deferred in Exchange | Valueless Exchange Realized Total
CusiP or Originally | Disposal Encumbrances| Increase | (Amortizaion}/ | Impairment Interest B.JA.C.V. | Changein |Encumbrances Gain {Loss) | Gain (Loss) | Gain (Loss) | Investment
Identification Name or Description City State Nature of Deposit | Acquired | Date Prior Year | (Decrease) | Accrefion | Recognized | and Other | (9+10-11+12) [ B./A.C.V. | onDisposal | Consideration | onDisposal | onDisposal | on Disposal Income
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STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

'

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of

by the Company During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 zww_o
1 12 13 14 15 Bond Designa-
Prior Current Current Foreign Interest/ fionor
Year Book/ | Unrealized Year's Year's Other Total Tofal Foreign | Book/Adjusted | Exchange Realized Total Stock Market
CUsIP Number Adjusted | Valuation (Amort- | ThanTemporary { Changein | Exchange |CamyingValue | Gain Gain Gain Dividends Ind-
Identifi- Disposal of Shares Actual Carrying | Increase/ ization) / impairment | B./A.C.V. | Changein | atDisposal | (Loss)on | (lLossjon | (Lossjon | Received | Maturily | cator
cation Description Foreign| Date Name of Purchaser of Stock | Consideration | Par Value Cost Value (Decrease) | Accrefion | Recognized | (11+12-13) | B.JA.C.V. Date Disposal Disposal Disposal | During Year | Date (a)

{a) For all common stock bearing the NAIC market in

tor 'U' provide: the number of such issues ..
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STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

SCHEDULE DB - PART C - SECTION 1

Showing all Collar, Swap and Forwards Open at Current Statement Date

1 2 3 4 § 6 7 8 9 10 1 12 13 i) 15
Date of Date of Year to Date

Maturity, Strike Price, Opening Costor * Increase Used fo Adjust | Other Investment/
Expiry, or Rate or Index Rec Position or (Consideration - Book Statement Fair (Decrease) by | Basis of Hedged Miscellaneous Potential

Description Notional Amount | Settlement (Pay) Agreement Exchange or Counterparty Received) Value Value Value Adjustment ltem Income Exposure

Showing all Futures Contracts and Insurance Futures Contracts at Current Statement Date
1 2 3 4 5 ] 7 8 9 13
Variation Margin Information
10 11 12
Date of Used to
Number of Maturity Opening Adjust Basis of
Description Contracts Date Original Value Current Value Variation Margin | Position Exchange or Counterparty Cash Deposit Recognized Hedged ltem Deferred Potential Exposure




STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each
Month During Current Quarier
Deposilory Amount of Amount of
Interest Interest Accrued 6§ 7 8
Rate of Received During at Current
Name Location and Supplemental Information Code Interest Current Quarter | Statement Date |  First Month Second Month |- Third Month
Open Depositories
REGIONSGO ...........ccceeients TN e e e e e 3,989,240 ... 3,207,884 ... 3,255,815 .
CLAIMS ... TN s e e e e 73,984 ... 73,984 ... 73,984 .
ESCROW ..., TN e e e e e 2,000,000 ..... 2,000,000 ..... 2,000,000 .
UST L TN e e e e e 1,662,658 ... 1,662,669 ..... 1,665,997 .
0189999 - TOTAL - Open DEpOSIlONES . ..........oue it ettt ettt e e et e s e e s 7,705,884 ... 704,821 ... 6,995,796 .
0388989 - TOTAL CashomDEPOSIL. ... ...oee et e e, 7,705,884 ..... 7,045 ... 6,995,796
0499999 - Cashin Company's OffI08 . . ... ....ir ettt e e 500 ... 500 ........... 500 .
800000 - T AL L. e e e e e 7,706,384 ..... 7,025,021 ... 6,996,296

E08




603

STATEMENT AS OF JUNE 30, 2008 OF THE Memphis Managed Care Corp

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1

Description

Code

3 4 5 6 7
Book/Adjusted Amount of Interest
Date Acquired Rate of Interest Maturity Date Carrying Value Due and Accrued

8
Amount Received
During Year
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SUPPLEMENT FOR THE QUARTER ENDING JUNE 30, 2008 OF THE Memphis Managed Care Corp

MEDICARE PART(

D COVERAGE SUPPLEMENT

Net of Reinsurance)

NAIC Group Code: 0000 NAIC Company Code; 00000
f l ) 3 4 5
Individual Coverage Group Coverage
Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected .................. XXX e,
2. Earned Premiums ................... XXX XXX
3. ClaimsPaid........................ XXX e
4. Claims Incurred ..................... XXX XXX
5. Reinsurance Coverage and Low Income (
Claims Paid Netof Reimbursements App [l i W\ = 80 B N fd 0 ||
6. Aggregate Policy Reserves - Change ... XXX XXX
7. ExpensesPaid ...................... XXXl
8. ExpensesIncurred ................... XXX XXX
9. Underwrifing Gain or LOSS. ... .....ooi e e e XXX XXX
10. Cash Flow Result ...........ocooiiiiiiiiinn, XXX XXX XXX

(a) Uninsured Receivable/Payable with CMS at End of Quarter:

365




gt
e




STATEMENT AS OF September 30, 2007 OF THE MEMPHIS MANAGED CARE CORP.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1
Name of Debtor

2

1 - 30 Days

3
31 - 60 Days

4
61 - 90 Days

5
Over 90 Days

6
Non Admitted'

7
Admitted







STATEMENT AS OF September 30, 2007 OF THE MEMPHIS MANAGED CARE CORP.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliate

1 - 30 Days

3

31 -60 Days

4

61 - 90 Days

5

Over 90 Days

6

Non Admitted'

Admitted

7

Current

8
Non-Current

Med-MRI

Medplex

The Health Loop

Midsouth Health Solutions

01999999 Individual Listed Receivables
02999999 Receivables Not individually Listed
03999999 Total Gross amounts Receivable

o o o o

o O O O

O 0O O O

3,000

3,000

3,000

3,000

3,000

3,000

o O O O

o O O O







STATEMENT AS OF September 30, 2007 OF THE MEMPHIS MANAGED CARE CORP.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Non Admitted Admitted
0199999 Pharmaceutical Rebate Receivables
0299999 Claim Overpayment Receivables - - - 671,396 671,396
0399999 Loans and Advances to Providers 120,143 120,143
0499999 Capitation Arranngement Receivables
0599999 Risk Sharing Receivables
0699999 Other Receivables - -
0799999 Gross Health Care Receivables - - - 791,539 791,539







Report #2A: TENNCARE OPERATIONS STATEMENT OF REVENUES AND EXPENSES

Current Year Previous Year
Current Year to Date
Period Total Total

Member Months 0 0 2,246,795
REVENUES:

1 TennCare Capitation 0 0 373,474,597

2 Investment 0 0 1,313,408

3 Other Revenue 0 0 53,226

4 Total Revenue 0 0 374,841,231

EXPENSES:
Medical and Hospital Services

5 Capitated Physician Services 0 0 12,172,604

6 Fee for Service Physician Services 0 0 39,294,873

7 Inpatient Hospital Services 0 0 56,586,552

8 OQutpatient Services 0 0 85,315

9 Emergency Room Services 0 0 24,010,446
10 Mental Health Services 0 0 24,488
11 Dental Services 0 0 0
12 Vision Services 0 0 2,118,889
13 Pharmacy Services 0 0 (255)
14 Home Health Services 0 0 8,529,248
15 Chiropractic Services 0 0 0
16 Radiology Services 0 0 1,521,329
17 Laboratory Services 0 0 8,432,875
18 Durable Medical Equipment Services 0 0 298,038
19 Transportation Services 0 0 3,802,540
20 Outside Referrals 0 0 0
21 Medical incentive Pool and Withhold Adjustments 0 0 0
22 Occupancy Depreciation and Amortization 0 0 0
23 Other Medical and Hospital Services 0 0 151,258,715
24 IBNR 0 0 35,904,045
25 Subtotal 0 0 342,039,702
26 Reinsurance Expense Net of Recoveries 0 0 0

LESS:

27 Copayments 0 0 0
28 Subrogation 0
29 Coordination of Benefils 0
30 Subtotal 0 0 0

30 TOTAL MEDICAL, HOSPITAL & IBNR 0 0 342,039,702

Administration
31 Compensation 0 0 8,510,052
32 Marketing 0 0 0
33 Interest Expense 0 0 92
34 Premium Tax Expense 0 0 6,514,857
35 Occupancy Depreciation and Amortization 0 0 598,436

0 0

36 Other Administration 8,948,701
37 TOTAL ADMINISTRATION 0 0 24,572,138
38 TOTAL EXPENSES 0 0 366,611,840

39 NET INCOME (LOSS) 0 0 8,229,391









